Substitute for Form PTO-675 


CUIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT .(37 CFR 1 16(d)) 


• If (he difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 
(Column 1) (Column 


Total 

(37 CFR 1.16(c)) 


Independent 
(37 CFR 1.16(b)) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


z 


PRESENT 
EXTRA 


FIRST PR ESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 


16(d)) 


SMALL ENTITY 

RATE 

FEE 


% 

x % = 


x $ 


+ $ 


TOTAL 


SMALL ENTITY 

, RATE 

ADDI- 
TIONAL 

X % = 


X % = 

4 

+* 


TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 



OR 

x $ __ = 


OR ' 

h XT = 


OR 

+ $• = 


OR 

TOTAL 



OR 


OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 




(Column 1) 






IENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 

JDM 

Total 

(37 CFR 1.16(c)) 


Minus 




X $ 


HI 

Independent 

(37 CFR 1.16(b)) 


Minus 




X $ = 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(d)) 


+ $ 









TOTAL 








ADD'L FEE 




TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ = 


OR 

X $ 


OR 

+ % 


TOTAL 



OR ADD'L FEE 


Total 

(37 CFR 1.16(c)) 


Independent 

(37 CFR 1.16(b)) 


(Column 1) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 


16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

x $ = 


OR 

X $ 


X $ = 


OR 

X $ = ' 


+ $. 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



If the entry in column 1 is less than the entry in column 2. write "0" in column 3 
• f/hf-u'^^M um „ ber ,? revious| y p aid For IN THIS SPACE is less than 20 enter "20- 

the Highest Number Previously Paid For IN THIS SPACE is less than 3, enter V 
The H.ghes, Number Previously Paid For (Total or Independent, is the ninhe, n ,^ r , 


This -f intrrmit ,| |, 37 CFR I |L II.Z. Z" . . . . es numl ' er ,ound ln lhe a PP f " P fia| e box in rnlnmn 1 

USPTO to process, an application .ConHdentfality T g ve ' SU S C 2 3 37 CFrf m/t,? ^, H''' by ' he ^ - '° S »«d by the 
mewing gathering, preparing, and submitting the completed '° ' ake 12 minules ,0 com P' e,e - 
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If you need assistance in completing the form, call I-800-PTQ.9199 and select option 2. 


